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THE INDIAN MEDICAL GAZETTE. [September 1, 1882. necessary. The subject of the second operation was brought before the Society. The following notes of these cases were read :? Case 1.?Jugul Mohiny, a Hindu widow, 25 years of age, admitted into the Mayo Hospital on the 6th July with a large tumour of the upper jaw on the left side, which she says was of only 2 months' growth. The woman was in extremely bad health; very anaemic and wasted, with greatly enlarged spleen, and suffering from frequent attacks of fever. There was a large growth in the upper maxilla. The cheek was very prominent. The eyeball greatly protruded from the tumour evidently extending up into the back of the orbit. There was no prominence of the palate. The woman was so weak and in such bad health that it seemed hardly a case fit for operation, and she was kept in hospital for a week under treatment to improve her health, but without much benefit except that the fever was checked. The tumour increased so rapidly that it was evident that any operation must be done without further delay.
July 1 Sth.?The patient was put fully under the influence of chloroform and an incision made down the left side of the nose and continued from the nostril through the upper lip.
A second horizontal cut was then made across under the orbit to the malar bone, and the flap and cheek dissected back to the full extent. The nasal process of the upper maxillary bone was then divided into the orbit by a bone cutter, and the malar bone was next cut through. An incisor tooth was now extracted and the bony palate divided through the floor of the nose. The whole upper maxilla with the tumour were now forcibly wrenched out and removed, when it was found that processes of the growth extended up at the back of the orbit around the optic nerve, and in order to remove these the eyeball and whole contents of the orbit had to be cleared out. There was free bleeding during the operation, which was soon arrested, when all the parts were removed. The actual cautery was now applied to the deep parts of the wound where the disease seemed to be infiltrated through the tissues. The skin incisions were carefully united by harelip pins through the lip and wire and horsehair sutures. The cavity was filled with lint and carbolic oil, and collodion painted over the incisions with no other dressing. The tumour was kindly examined by Dr. MacConnell, who described it as a " small-celled sarcoma infiltrating all the tissues." It was evidently post maxillary in its original situation, and not commencing in the antrum.
The following day the temperature rose to 100? F. The tumour appeared to be a firm fibrous polypus growing from the nose and hanging down into the pharynx, and an attempt was first made to remove it by cutting it through ?with a wire ecraseur. The stiff loop of wire was with some difficulty passed through the nose, between the growth and the nasal septum, and when it came down into the pharynx the loop was opened out and hooked over the part of the tumour hanging down between the palate, the ecraseur was then forcibly screwed up and the wire tightened, but before the wire cut through the tumour it broke, though very strong. Eapid haemorrhage now occurred from the partially divided tumour, the blood flowing into the pharynx and mouth, and a quantity was swallowed. It was now evident that unless the tumour was quickly removed the man would die, and I thought that by enlarging the nostril by free incision along the side of the nose and cutting away the bony margin of the nostril, I could get at the growth from the front. For this purpose chloroform was now given, but directly it began to take effect the partly divided tumour hung down over the opening of the glottis and completely arrested the breathing. Progress.?The patient suffered from shock for about 6 hours, followed by slight pyrexia on the evening with a temperature of 100-6? F. There was no bleeding for the first 9 days. On the morning of the 15th the wound looked quite clean and healthy, discharge lymphy and sweet. The wound made rapid progress for the next G or 7 days, though on the 21st small sinuses were found on the upper margin of the wound which on pressure gave out some purulent matter. These soon closed up, the sloughs nearly all separated and the wound became an open granulating sore, when all on a sudden secondary haemorrhage occurred on the 23rd towards evening, the patient lost about 6 or 7 oz. of blood. Two bleeding points close to the trunk of the external carotid were secured by catgut threads. The 
